FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000004789 01-16-2007 90212 047 ™761.23

1. Entity Name

THE FLORIDA SUNSHINE POPS, INC.

Principal Place of Business Mailing Address
1420 NORTH SWINTON AVENUE 85 SE 4TH AVE

DELRAY BEACH, FL 33444 104 60001328

DELRAY BEACH, FL 33483

Suite, Apt, #, etc, Suite, Apt. #, elc. 01092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Appliad For
65-0937204 Not Appticable
e Country Zip Country 5. Certficate of Status Desived O gi';;qu‘;‘:’:;m"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FERRER, JOSEPH
1420 NORTH SWINTON AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33444
City F L Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

= SIGNATURE
Signature, iyped or panted name of regisiered agent and tide § ApPRCADE. (NQTE: Regrsieied Agent sxynatura required when reinstating) DATE
Filirlg‘ Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [change 3 Acdition
NAME FERRER, JOSEPH NAME
STREET ADDRESS | 1420 NORTH SWINTO AVENUE STREET ADDRESS
CITY-S1-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
TINE O [ pelete TMLE O change [ Addition
RAME CALELLO, CHARLES NAME
STREET ADDRESS | 23368 MIRABELLA CIRCLE STREET ADDRESS
CITY-ST-7iP BOCA RATON, FL 33433 CITY-ST-2IP
THLE D O pelste TILE [ change ] Addiion
HAME CAVENDISH, TOM NAME
STREETADDAESS | 12037 N.W. 15T STREET STREET ADDRESS
CIY-ST-2IP CORAL SPRINGS, FL 33071 CITY-S7-2IP
TITLE (s} 7 Detete THLE ] Change [ Addition
NAME HAYMAN, RICHARD NAME
STREET ADDRESS | 4200 NORTH OCEAN DRIVE STAEET ADDRESS
CITY-ST-2P SINGER ISLAND, FL 33408 CITY-ST-2IP
TME [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
THILE O Celete TLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oiY-51-2¢ i oITY-ST-20P

12. t herehy certify that the inje ; I Iing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporldr supplergRatal-refpd d¢ and accurate and that my signature shall aCl as if made under oath; that | am an officer or diractor
of the corporation or e recerver 2 I‘ﬁme this report as r apier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empo; :

SIGNATURE:

fwrmn TYPED ?‘l'ﬁnmmn NAME OF SIGNING CFFICER OR DIRECTOR Date Dayime Prone #




